The modified radical, meatotympanic, or Heath operation, like many other surgical procedures advocated, is very much abused, both in its application and by its critics. Many times the one who recommends these methods is carried away by his own enthusiasm, and advises too free use of his operation, and when others fail to get results, there is general condemnationT hen, again, the users often fail to follow indication5 and to properly select their cases, and again the operation falls into disuse, regardless of the good there may be in it. I believe the Heath operation suffers for the first reason.
recovery with a simple; and this is true to a certain extent. But there is a certain class of cases to which this operation is so admirably adapted that I believe it has a real place in otitic surgery-not to supplant either the radical-or the simple, but to take care of a group of cases in which it is indicated.
In a large measure, however, it carr be used to advantage in a great many cases in which we have heretofore felt that an ossiculectomy would serve.
The cases of chronic suppurative otitis media which actually indicate the employment of intratympanic surgery alone are exceedingly rare; indeed, I had despaired of finding such a case until the past few days, when a case turned up with the qualifications for an ossiculectomy. This operation will answer in that very limited class of cases in which the suppuration is limited entirely to the tympanic cavity, the discharge being caused by granulations and necrosis in the cavity and of the ossicles. Here, as in a constantly increasing number of conditions, the X-ray plays an important part. Given a case of chronic !>uppuration of the middle ear, the X-ray examination showing the presence of cells in the mastoid process not filled with pus, not yielding to local treatment, the operation for removal of ossicles is indicated; and I submit an X-ray plate taken by Dr. Willis F. Manges, revealing just such a condition, and another plate, for comparison, showing an eburnated mastoid, in which we would expect to find an antrum necrosis, and in which the removal of ossicles would be of little, if any, service.
In cleaning out the tympanic cavity in a radical mastoid operation the malleus and incus are, in the majority of instances, found either \;Vhole or with very little evidence of necrosis. This is true, even though the otorrhea has continued over a long period, and the examination through the canal shows destruction of the entire tympanic membrane, and the ossicles are not seen in the tympanic cavity proper. This fact leads me to believe in the futility of an ossiculectomy, and the possibility of the repair of the drum membrane and the restoration of heating when the ossicles are In almost normal position and only a part of the tympanic membrane. destroyed.
In cases of chronic suppuration, with the destruction of the greater part or all of the membrane, and the ossicles missing, or drawn up into the attic, and a roentgenograph showing either necrosis (pUS) or a dense mastoid, but one operation is indicated, and that is the radical, or Schwartze-Stacke. As one of the objects of the Heath operation is the regeneration of the drum membrane, we certainly could not expect to have that result brought about when the ossicles have been drawn into the attic and could not again be gotten into normal position. Indeed, one would feel that if the membrane did reform under these circumstances, it would not act upon the ossicular chain, and impair rather than improve the hearing, thereby defeating the efforts for an improvement in function; and if the drum is not restored, we have only avoided the danger of injuring the facial nerve, and face the possibility of another operation.
For cases of acute mastoiditis not yielding to nonsurgical measures, the simple mastoid operation IS unquestionably the one of choice. As the early and free incision of the tympanic membrane prevents all but a very small percentage of aC,ute otitis cases from going to the point where a simple Schwartze operation is necessary, so in turn the simple operation, done early enough, will avoid the necessity for either a Heath or a radical operation.
If it is not intended to supplant either the simple or radical operation, where, then, are we justified in using it? There is a certain number of acute cases with which we come in contact that have gone too far to yield toa simple operation, and, on the other hand, do not demand a radical; or cases which would yield to a simple operation only after an abnormally long period of drainage and dressing. Prolonging the period of convalescence in this way frequently interferes with a patient attenaing to his usual work, on account of his wearing the bandage when he is physically fit to earn his livelihood. During the performance of a simple mastoid operation the bony canal is occasionally found to be very necrotic. To remove all of the necrotic bone would subject the patient to the danger of a collapsed canal, and to perform a radical operation under these circumstances would result in loss of hearing; whereas, if the tympanic ring is left intact and the contents of the middle ear cavity undisturbed, the result on hearing will be the same as in a simple operation. Then we find chronic cases with the disease confined to the antrum aqd mastoid proper, and the ossic1es in place and a goodly portion of the membrane remaining. The membrane, in these cases, after a Heath operation, will reform, and the hearing be much improved. The typical case for a Heath operation is one of this type. The patient complains of a discharge having continued for some period, and examination reveals a large perforation of the tympanic membrane and the ossicles plainly visible. The X-ray will show either necrosis or eburnation of the mastoid, with necrosis of the antrum.
To illustrate, I wish to report a case typical in its indications 'and consequently satisfactory in its results.
Mr. C. S., aged about forty years, in September, 1912, felt a sudden fullness in his right ear, examination of which, the following day, showed a very red and bulging membrane. This was incised and pus evacuated from the middle ear. Three weeks later he had a similar occurrence in the left ear. The di:i>charge from both ears continued and resisted all efforts to control it, and in the meantime he was becoming progressively deaf. I advised a simple mastoid operation, which was refused, and he went to another physician. In February, 1913, he came back to me, the discharge still continuing, and a destructiorr of the lower third of the membrane on both sides. His hearing at this time was absolutely nil, and it was necessary to write anything one wished to communicate to him. A Heath operation was advised and consented to. His physical condition not being good, the two sides were operated upon a week apart, in February, 1913. The patient went on to an uninterrupted convalescence, the drums regenerated, and his hearing improved up to the point where it is now, and he has no difficulty in getting along with ordinary conversation. There was a small area in each mastoid where dermatization was delayed for some time, but this did not interfere with his hearing or middle ear.
CONCLUSIONS.
It is a justifiable operation in-First-Chronic mastoiditis where there is only ·partial destruction of the tympanic membrane and the ossic1es are in position.
Second-In cases of acute mastoiditis with an unusual amount of destruction of the tympanic membrane and loss of hearing.
Third-In cases of acute mastoiditis with extensive necrosis of the bony portion of the external auditory canal.
It should never be attempted where there are cholesteatomatous masses found in the antrum, which indicate the radical operation; and it should never be done until all n.onsurgical methods, including vaccines, have been tried.
